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This cohort study looks at the effectiveness of stem cell therapy (SCT) compared with supportive medical treatment (SMT) on health-related quality of life in patients with chronic liver disease (CLD) \[[@B1]\]. Studies such as this represent a valuable scientific approach, especially in the revolutionary field of stem cell clinical applications \[[@B2]-[@B4]\]. Despite the limited available resources and difficulty in carrying out such studies, especially in rural areas, the authors were able to demonstrate a clear and vivid association with better outcomes in patients enrolled in the SCT group compared with the SMT group.

The authors used the International Short Form 36-Item Health Survey (SF-36 v2) in CLD patients. This survey is considered a wide generic measure of health status with high levels of reliability and validity \[[@B5]\]. There are a few limitations for the SF-36 v2, however, including the lack of consideration for sleep variables among its relative low response or unresponsiveness in some populations \[[@B5]-[@B7]\].

One hundred patients with CLD were analyzed against 50 healthy (control) subjects using the SF-36 v2. The time intervals for data collection were appropriate in terms of representing early, intermediate, late, and long-term follow-up periods. Although the authors highlighted a potential weakness in their evaluation where a member of the stem cell therapy team conducted the surveys by himself, we think of this as a positive point. In such studies, we do not recommend relying on patients completing these surveys by themselves. Relying on patients to collect their own data, especially when it comes to chronic diseases, is largely subject to their personal interpretations. The results may be highly affected by many factors, including emotional variations, high variability in educational levels, and dependency on other individuals to answer the questionnaires. As a result, this may increase the rate of personal errors, lack of integrity, and unresponsiveness. We therefore recommend assigning an expert in patient evaluation handling from the same treatment team to carry out this important task.

The authors presented meta-analyzed clusters of results that we consider both unique and interesting. The study elucidates that both SCT and SMT patient groups have shown significantly lower pre-therapy SF-36 v2 scores compared with healthy individuals. Interestingly, the results presented in this report showed a noticeable improvement in all eight of the domains in patients who have received SCT compared with the deterioration shown by SMT patients after therapy. Additionally, there was a significant distinction in mortality rates between SCT and SMT groups of 6% and 38%, respectively. More interestingly, the lack of malignancy in patients from the SCT group is of profound medical significance \[[@B8]\] for a large population of patients suffering from CLD in a country such as Egypt \[[@B9]\].

However, it is important to highlight a few drawbacks in the study that may be of value to authors in future studies. Some of the data presented in this study are in agreement with published literature, while other data are not. This could most probably be due to variations in patients\' profiles and cultural factors, or to differences in executing the study. Regardless of the reason for this disagreement, the authors should have presented a detailed discussion reasoning out their views on agreements and disagreements between their results and previously published reports. Additionally, we think that the literature review section was not fully covered and included a relatively low number of references. Only about one-half of the references cited in the paper were less than 5 years old. This could be either due to the lack of new references in this field or due to the hastiness of authors to deeply investigate the literature. In either case, the authors should have made more effort to fully cover the rationalization in the field of investigation. Moreover, the authors tend to emphasize that their study\'s outcomes are a reflection of the patients\' own perspective that found the overall experience of stem cell therapy a positive one, when other scientifically-based explanations are clearly possible and more reasonable in favoring stem cell therapy.

Collectively, the intensity and magnitude of the work performed in this report clearly manifests prominence in using advanced stem cell therapies for treating CLD. This is especially true in a country such as Egypt, which has the highest prevalence of hepatitis C virus infections in the world \[[@B10]\], with a uniquely high risk profile in these patients to develop hepatocellular carcinoma \[[@B11]\] following CLD. A more focused future study on stem cell therapy in hepatitis C virus-positive patients (that have significantly higher rates of developing hepatocellular carcinoma), and its correlation to reducing their tendency to develop of the malignancy, will be of tremendous importance to this very intriguing field of investigation.
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